Voluntary Vision Benefits

Regular eye examinations can not only determine your need for corrective eyewear but also may detect general health problems in their
earliest stages. Protection for the eyes should be a major concem to everyone.

VSP Choice Network

Eye Examinations

Retinal Imaging

In-Network
(VSP Choice Network
provider)

$5 Copay

Up to $39 Copay

Out-of-Network
(any qualified non-
network provider)

$45 Allowance

Applied to the Exam
Allowance

MATERIALS/EYEWEAR (EITHER GLASSES OR CONTACTS)

Standard Corrective Lenses
Single Vision

Lined Bifocal

Lined Trifocal

Lenticular

$10 Copay
$10 Copay
$10 Copay
$10 Copay

STANDARD LENS ENHANCEMENTS

Ultraviolet Coating

Polycarbonate
(Child up to age 18)

Covered in Full

Covered in Full

ADDITIONAL LENS ENHANCEMENTS'

Progressive Standard

Progressive Premium/Custom

Polycarbonate (Adult)

Scratch-Resistant Coating

(Variable by type)

Tints
(Variable by type)

Anti-Reflective Coating
(Variable by type)

Photochromic
(Variable by type)

Frame Allowance

(You will receive an additional
20% off any amount that you
pay over your allowance.

This offer is available from all
participating locations except
Costco)

Up to $55 Copay

Premium: Up to $95-
$105 Copay
Custom:; Up to §150-
$175 Copay

Single Vision: Up to $31
Copay
Multifocal: Up to $35
Copay

Up to $17-$33 Copay

Single Vision: Up to $17-
$34 Copay
Multifocal: Up to $17-
$44 Copay

Up to $41-$85 Copay

Up to $47-$82 Copay

$150 Allowance

Costco Allowance: $85
Allowance

$30 Allowance
$50 Allowance
$65 Allowance
$100 Allowance

Applied to allowance
for the applicable
corrective lens

Applied to allowance
for the applicable
corrective lens

$50 Allowance

$50 Allowance

Applied to allowance
for the applicable
corrective lens

Applied to allowance
‘for the applicable
corrective lens

Applied to allowance
for the applicable
corrective lens

Applied to allowance
for the applicable
corrective lens

Applied to allowance
for the applicable
corrective lens

$70 Allowance

In-Network
(VSP Choice Network
provider)

$10 Copay

Up to $39 Copay

$25 Copay
$25 Copay
$25 Copay
$25 Copay

Covered in Full

Covered in Full

Up to $55 Copay

Premium: Up to $95-
$105 Copay
Custom: Up to $150-
$175 Copay
Single Vision: Up to $31
Copay
Multifocal: Up to $35
Copay

Up to $17-$33 Copay

Single Vision: Up to $17-
$34 Copay
Multifocal: Up to $17-
$44 Copay

Up to $41-$85 Copay

Up to $47-$82 Copay

$130 Allowance

Costco Allowance: $70
Allowance

(any qudlified non-
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Out-of-Network

network provider)

$45 Allowance

Applied to the Exam

Allowance

$30 Allowance
$50 Allowance
$65 Allowance

$100 Allowance

Applied to allowance

for the applicable
corrective lens

Applied to alowance

for the applicable
corrective lens

$50 Allowance

$50 Allowance

Applied to allowance

for the applicable
corrective lens

Applied to allowance

for the applicable
corrective lens

Applied to allowance

for the applicable
corrective lens

Applied to allowance

for the applicable
corrective lens

Applied to allowance

for the applicable
corrective lens

$70 Alowance
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